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Implementing a fully model based
iterative reconstruction algorithm in a
high volume CT practice
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Introduction and Purpose

* Fully model based iterative reconstruction
(MBIR) algorithms have been shown to improve
CT image quality?, including:

- MBipatij sagahsioaquire longer reconstruction
timassa@@majigge advanced computer
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* Purpose: Improve image quality through
clinical use of MBIR by adapting our CT

imaging workflow in our high volume practice
without loss of efficiency.
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Clinical Implementation
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Clinical Workflow Modifications
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Schematic of CT
practice with
position of team
lead.
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Basic Clinical Workflow with Team Lead

Reviews order
Selects protocol
Scans patient

Scanning
Technologist
Checks quality of

AIDR3D images and
performs any additional
processing
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Quality improvement of MBIR images

igedmenbageamyithout significant noise penalty
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Results: Clinical Workflow Modifications

* 1stimage reconstructed with AIDR3D
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Results: Bi8mdR étdizstiioctiorthiMesR
. Scanner utilization with and.w
oo MeaGian Median
c @ E;:r;:no Time  Number of
o g Comparison of utilization for the same sga 1 iming images
:%) Py Review Number of Mean Exam Median Inter-Exam
g £ Period Exams Time (mins) Time (mins)
f(l, 'E Q1 2017: w/o FIRST 1668 4.93 28.58 ]
0 o TITCST
g é QL 201§.w/ FIRSQ 1707 . 5 %th Axial 6.09.26 142
5
C)mpmsonofmmiibnonSumnem bveiCinestame quarter: ~
Scanner Number Number of Exams Percentage of
of Exams Using MBIR MBIR Exams
CT1- With FIRST 1707 493 29%
CT2-Without FIRST 1239 0 0
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Oanghiisgpand Future Work
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* longggaeanstrcwnpartri@ason’s “Volume”

reconstruction with axial reconstruction—=> possibly

reconstruct “Volumes” only.

* Examine the pace of completed exams and its
impact on the Radiologist workflow. With phased
deployment, multiple exams (FIRST and non-FIRST
exams) could be completed in bunches and hinder

Radioloiist workflow.
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